U S Departmen’ of Labor FORM LM-30 Form approved

';:e of Labor-Management Office of Managemant
Washingion. X, 20210 LABOR ORGANIZATION OFFICEX AND No. 2155768
EMPLOYEE REPORT Explres 11-30-2009

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or zivi penaities as provided by 29 U.5.C 430 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS TEPORT. |

1. File Number U~ 2§~ / }/ 2. Fiscal Year Covered From:
1/ 1 / zras Thowgh: 12 31 7 2005

3. Name and adiress of person filing. 4. Name, file number, and address of labor organization,

Name pepra D Larouclhie Name CWA Local 6¢(2

Laber Organization File Nurrer 05 ?0 q 6

P.O. Box, Bidg. Room No,, ifany P.0O. Box, Building and Rcom Number, if any

Street 534 1. Harry Street 530 E. Harry

City wichiza, Cty wichita

State Kansas 2P Coda +4 67211-4258 State Kansas ZIPCode+4 67211-4298

5. Position in labor organization.
Steward

Enter appropriate data below i, during the past fiscc] ycar, you or your spouse or minor child directty or [ wdirzetly had any of the following interests
{ex et as opecified in the exclusions set forth in the instructicas):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or othor ecor omic benefit of
monetary value from an employer whose entployees your organization represents or is activehy' seeking to represent.

6. Name and address of Employer (including trade rame, if zny). 7.a. Nature of Interest, Trar:zction, or Income.

Meal - invited gu::r at Fortune 500 Luncheon
8/16/05 $12.00

Meal - invited gu::: at Fortune 500 Luncheon

Trade Nama, if any: 11/9/05 $12.00

Name SBC/ATET

P.O. Box, Bidg. Room No., f any Room 1260

7.b. Amount.
Street 154 N Broadway
City Wichita $24
State Kansac 2P Code +4 57201
Signature

16. Signature and verification. The undersigne<| declares, under penalty of Perjury and other applicablz panalties of the law, that all of the information
submitted in th s report (including the information ontzined in any accompanying documents), has baen exa T nad by the signatory and is, to the best of the
undersigned's <nowledga and belisf, true, correct, and complete. {See the saction on penalties in the nstruct ons.)

Signed m\h D J-,@\N}u}w on 3/14/20C6 316 267-2592

Date Telephone Number
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1
T

Name5f Persan Filing Debra Larouche Fle Number U-
y
B. Held an interast in or derived income or econornic bencefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling o- leasing to, or otherwise dealing with the businezs
of an employer 'whose employees your labor orgaization represents or is actively seelkdng to represent, or

(2) any part of which consists of buying fram or s¢lling ¢r {a3asing directly or indirectly to, or othenvise
dealing with your labar organization or with a trust in which your labor organization is interasted.

8. Name and adifress of Business (including trade namae, if any). 9. Business deals with:

Name

a. Labor Organiz:ticn
Trade Namo, if any:

b. Trust

P.O. Box, Bidg., Reom No_, if any
¢. Employer

Stroet
City
State ZIP Codc + 4
10, If 9.b. or 9.c is checkad give trust or employer s nzme. 11.a. Nature of such dea’ing.
Name

Trade Nama,  any:

P.O. Box, Bidg.. Room No., if any

Streat

11.b. Approximate dollar vaiuz of such dealing.
City 12.a. Nature of interest helc or income racaived.
State ZIP Code + 4

12.b. Amount.

C. Received trom any employer (other thar an emp oyer covered undar parts A and B abova)
or from any labor relations consuttant to an employer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

Street
City
State 21P Code + 4
14.b. Amount of payrment.
13.b. Is the Business an Employer or Consuiznd ?
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